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Enclosed is a check for the following wmount:

@

TO:

HE000i MM Y
COVER LETTER
Registration Section
Divisicn of Corporations
conmpey. @S Miami Realty, LLC i
Namne of Limited Liabikity Company
The enclosed Articles of Amendment end fes(s) are submitted for filing. ?}_; L e sy
P &
Please return all correspondence concerning this mateer to the following: j,;'f“{ - e
Stefano Cioffi i
Name of Person )

CS Miami Really, LLC

Fisna/Company ’E::‘:
20 ISLAND AVENUE, APT 406

MIAMI, FL 33139

City/State and Zip Code
stefano.cloffi@hotmall.com

Name of Person

E-mm] address” (o be Used 101 FUturc wansa [eport Doteation)
For further information concemning this maner, please call:

Stefano Cioffi

786 548-6503

W $25.00 Filing Fee

Se/z8 3Iovd

Arca Code & Daytirge Telephone Number

(1£30.00 Filing Fee & 01$55,00 Filing Fee & Q1560.00 Filing Fee,
Certificata of Status Certified Copy Certificata of Status &
(addirional copy is enclasad) Certified Copy
(additional copy is egclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftor. Building
Tallahasses, FL 32314 266] Exetutive Center Circle
Tallahasses, FL 32301

1IA d¥00 3TdW3
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|
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CS Miami Realty, LLC e O
ame of the LImifed Liabllify Compapy as ik now a T e = Y
A Flonda Linite ity Gompany, W L e
W e ";ﬂ
b
The Articlos of Organization for this Limited Lishility Campany were filed on 05/30/2012 aifissigned T
Florida document number 112000072346 . W :":" (:3'
- -
S [
This amendment is submitted to amend the following: 25
T

A. If amending name, enter the new name of the linited liability company here:

The new nams must be distinguishable and end with the words “Limited Liability Company,” the designation “LLL™ or the ablweviarion
“LLC”

Enter new priacipal offices address, if applicable:
incipal office address MUST.RE A T ADDRESS

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent sud/or registered office address om our records, enter the name of the new
istered agent and/or the new registe add :

& Regist ent:

W istered o dress;

Enter Florida street address

: , Flovida
City : Zip Code

ow Repisterad Agent’s Sjanaturs, if chapein ister: ent:

I hareby accept the appointment as registerad agent and agree to aet in this capacity. I firther agree 10 comply with
the provislons of all statutes relative to the proper and complete performance of my dities, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this docionent is
being filed 10 merely reflect ¢ change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlag Registeced Agent, Signature of New Registered Ageny
Page 1 of 3 -
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o e |
If amending the Masagers or Manouging Members oa our records, enter the title, name, and address of each Manajger
or Managing Mamber beina added or removed from our records:

MGR =~ Maunager

MGRM = Mapaging Member _

Tiude Nams Address Type of Actiog
verM  ANTONIOCIOFFI 20 ISLAND AVENUE  [71...

APT 406 [remow
MIAMI, FL 33139

0 as
D Remove

[ aae
DRcmavc
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D, I§ amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

1epresontabive of a rgember

STEFANO CIQOFFI

" Typed or printed name of sigﬁoe
Page3 of 3
Filing Fee: $25.00
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